Jack, a 24-year-old man, is referred to you for nutritional management of a high output jejunostomy following surgery 6 weeks ago for an ischaemic small bowel. He has 100 cm of jejunum leading to a stoma. He has just started mobilising around the ward but usually spends most of the day in a chair or in bed. Jack was on parenteral nutrition via a peripherally inserted central catheter (PICC) at his previous hospital, but developed a central venous catheter infection and the PICC was removed 2 weeks ago. Since then he has been maintained on intravenous fluids and electrolytes. He is eating and drinking freely and reports a good appetite. Oral fluid intake is 2 L/day, stoma output 2.0 L/day and urine output 1.5 L/day. Jack works as a mechanic and lives with a friend. He is usually active and plays football twice a week and is keen to regain weight and muscle mass. 
 What is the dietetic diagnosis?  Comment on Jack's biochemistry results.  Calculate Jack's nutritional requirements, giving your rationale.  The doctor requests that he starts on the intravenous fluid regimen. What advice would you give to maximise his oral intake and reduce the jejunostomy output? Give your rationale.  How would you monitor this regimen? Jack is discharged on home parenteral nutrition and the intravenous fluid regimen. Three months later he is readmitted for closure of his stoma and restoration of continuity. He has approximately 100 cm of jejunum anastomosed to his transverse and descending colon. His current status is: 
